Aim:The aim of the present study is to evaluate sleep quality in the elderly living in Kırşehir city center and to identify related factors. Material and Method:
Introduction
Aging results in various problems due to irreversible impairment and deterioration in physiological, psychological, and social functions of an individual [1] . As a physiological problem, poor sleep quality is common in elderly individuals [2] . According to the literature on the subject, elderly individuals have poor sleep quality and higher prevalence of poor sleep quality (41.9%-77%) [3] [4] [5] ; however, sleep quality has also been suggested to be influenced by individual and psychosocial factors [3] . These factors include marital status, age, number of children, the presence of chronic illnesses, medication use, educational level, socioeconomic status, and loneliness [3] [4] [5] [6] [7] [8] [9] [10] [11] .
Sleep satisfaction with good sleep quality in elderly individuals is crucial in preserving and maintaining memory, cognitive skills, attention, emotions, motor functions as well as functions related to the neuroendocrine system, hence the individual's health, well-being, and quality of life [12] . Conversely, failure to satisfy sleep needs in elderly individuals may result in falls, emotional problems, and increase in morbidity and mortality rates [2] .
Nurses play an important role in the evaluation, care, and treat- 
Material and Method
This descriptive study was conducted on subjects 65 years and older in Kırşehir, Turkey between December 3 and December 31, 2016. Subjects of this study included 7148 elderly individuals registered at nine family health centers (FHCs) located in Kırşehir city center. To estimate the sample size, we used a table titled "Estimating population proportion with specified absolute precision" that was included in a guideline published by the World Health Organization [13] . In addition, the prevalence rate reported by Bilgili et al. (50.5%) was used to calculate the sample size required for the study [6] . Furthermore, the calculated sample size (50.0%) was 600 subjects, considering a confidence interval (CI) of 95.0% and a relative precision of 4.0%. A sample size of 700 subjects, which is higher than the calculated sample size, was used in the study considering the possibility of missing data. The stratified sampling method was used in the study to select the sample. FHCs were designated as the criteria for stratified sampling, and nine main strata were specified, as there was a total of nine FHCs in the city center where the study was conducted. The number of elderly individuals registered at FHCs included in the study is indicated below. Elderly individuals who were admitted to FHCs during the study period and provided consent to participate in the study were included in the study until the specified sample size for each FHC had been reached. A questionnaire prepared by researchers based on the literature [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] was used for data collection. The Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep quality, and UCLA Loneliness Scale (ULS) was used to determine levels of loneliness in elderly individuals. Data were collected by researchers in FHCs using a face-to-face interview technique. As elderly individuals tend to have a shorter attention span and difficulty in understanding questions, the number of questions was limited; and detailed questions on loneliness and sleep quality were not addressed. In addition, physical problems, chronic illnesses, and medication use that may affect sleep quality in elderly individuals were not evaluated in detail. These factors may be considered as limitations of the present study. Developed by Russell et al. (1980) [14] , the ULS was used in the study for the purpose of determining the loneliness levels in the elderly. The Turkish validity and reliability of the scale were confirmed by Demir (1989) [15] . Among 20 items of the scale, 10 were reverse-coded, and the other 10 were straight-coded. Each item on this scale represented emotions and thoughts about social relations, and individuals were asked to mark the frequency of the conditions in these items on a four-point Likert scale. The highest score obtainable from the scale was 80, and the lowest was 20. Based on the total scores received by individuals, a score between 20 and 34 was considered as mild loneliness, a score between 35 and 48 as moderate loneliness, and a score above 48 as severe loneliness. Cronbach's alpha internal consistency coefficient of the ULS has been determined to be 0.96 [14, 15] . Developed by Buysse et al. (1989) , the PSQI was used in the study to determine the sleep quality of elderly individuals [16] . The Turkish validity and reliability study of the scale was conducted by Ağargün et al. [17] . This scale is a screening and assessment test based on self-reporting, which provides detailed information about sleep quality in the past month, and identifies type and severity of sleep disorders. PSQI consists of 19 questions and seven components as follows: subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbance, use of sleeping medications, and daytime dysfunction. While some components comprise only one item, others are obtained by grouping several items. The total score of the seven components gives the total PSQI score. Each answer is scored from 0-3 according to symptom frequency. The total score has a value of 0-21. High values signify poor sleep quality and a high level of sleep disorder. A total score above 5 indicates clinically deficient sleep quality. Cronbach's alpha internal consistency coefficient of the PQSI has been determined as 0.80 [17] . SPSS 20.0 package was used in the statistical analysis of the data. Data were summarized in numbers, percentages, and mean values, and they were analyzed using logistic regression analysis (Enter method). In logistic regression analysis, those with a risk factor were coded as 1, and those without any risk factor were coded as 0.
Results
Of the individuals participating in the study, 42.3% were aged 65-69 years, 59.3% were female, and 37.7% were literate. According to the findings of the present study, 58.3% of elderly individuals were married, 88.4% had at least one child, and 30.3% lived alone. Approximately half (50.6%) stated that they had equal income and expenditure. Illness was present in most subjects, with 72.9% having at least one chronic disease, and 72.7% regularly taking medicine. Habitual smoking was reported by 13.7% of the individuals, and 67.3% took naps in the daytime (Table 1 ). Cronbach's alpha tau-equivalent reliability of PSQI and ULS were calculated as 0.96.
The mean sleep quality score in elderly subjects was 7.63 ± 3.23, and 70.4% of the subjects had a sleep quality score of >6 points. On the other hand, the mean ULS of the elderly individuals was 44.264 ± 10.25. In the study, ULS scores revealed that 46.7% of the subjects exhibited a moderate level of loneliness (Table 2) . Logistic regression analysis was used to determine factors that affected sleep quality in elderly individuals. In the present study, significant risk factors that had a negative effect on sleep quality of elderly individuals were female sex [odds ratio ( Table 3) .
Discussion
According to results of the present study, the mean sleep quality score was 7.63 ± 3.23. In the study, 70.4% of elderly individuals achieved ≥6 points in the sleep quality scale, which indicates poor sleep quality. Our results were in line with sleep quality scores and prevalence of poor sleep quality in elderly individuals reported in the literature, and poor sleep quality is a frequent problem among elderly individuals [4] [5] [6] . In addition, the relationship between sleep quality and loneliness is also well defined in the literature [3, [6] [7] [8] . An Australian study demonstrated that sleep quality in more than half of the elderly individuals was poor and that they felt moderate levels of loneliness; this indicated that there was a positive relationship between loneliness and sleep quality [8] . In line with this study, another study found that feelings of loneliness in elderly individuals affected sleep quality [9] . Interestingly, our results revealed that living alone did not necessarily affect sleep quality in elderly individuals; however, feelings of loneliness had a negative effect on sleep quality (OR: 2.688, 95% CI: 0.239-0.578). Additionally, 46.7% of the subjects in the study felt moderate levels of loneliness, whereas 34.4% of them felt severe levels of loneliness. The results suggest that a considerable proportion of elderly individuals (81.1%) had feelings of loneliness. Accordingly, one would argue that sleep quality in elderly individuals was negatively affected by emotional loneliness rather than living alone. Furthermore, being single/divorced and not having children were identified as risk factors that have a negative effect on sleep quality in elderly individuals. These factors may induce feelings of loneliness in elderly individuals, thereby negatively affecting their sleep quality. In line with the findings of the present study, research on the subject demonstrate that being single/divorced and having no children have a negative effect on sleep quality in elderly individuals [6, 18] . Sociodemographic changes in society, alterations in residential structure and lifestyle, growing numbers of nuclear families, increased number of family members in work life, and elderly individuals feeling as a burden may also result in feelings of loneliness, hence negatively affecting sleep quality. Along with these factors that are considered to induce feelings of loneliness, a study conducted in the USA found that old age and health problems such as having trouble in walking, hearing, and eyesight increase the rate of perceived loneliness [19] . Studies by Yang and Chiou [4] , Bilgili et al., [6] , and Foley [20] determined that elderly individuals with chronic illnesses had poorer sleep quality. It may be suggested that chronic illnesses, sleep quality, and feelings of loneliness are associated with each other. In line with the literature on the subject, the present study demonstrated that the presence of chronic illnesses (OR: 2.525, 95% CI: 0.201-0.778) and regular medication use (OR: 3.059, 95% CI: 1.566-5.974) were among the risk factors that negatively affect sleep quality.
In elderly individuals, the prevalence of multiple medication use and prescribed or nonprescriptive medication use were higher than that in other age groups; therefore, side effects tend to be more prevalent in elderly individuals [21] . Both symptoms related to chronic illnesses as well as side effects of medications used are considered to have a negative effect on sleep quality. Higher educational levels are distinguished as a major factor that positively affects income [22] . Studies have demonstrated that lower income and educational levels in elderly individuals have a negative effect on their sleep quality [6, 11, 18] . Similarly, in the present study, low perceived income levels and low educational levels were among risk factors that negatively affect sleep quality. It is suggested that elderly individuals would lose their incomes following retirement, and their social roles and status would change along with their sleep habits. Furthermore, individuals with low educational levels tend to have unhealthy lifestyle habits and combined with other factors; it may have a negative effect on their sleep quality. According to our results, female sex and daytime sleepiness were other risk factors negatively affecting sleep quality. Some studies have suggested that female sex and daytime sleepiness have a negative effect on sleep quality [10, 18] , whereas others have suggested that female sex and daytime sleepiness do not necessarily affect sleep quality [5, 6] . Poor sleep quality in elderly individuals may increase daytime sleepiness; conversely, daytime sleepiness may also negatively affect sleep quality. Regulation of sleeping hours in elderly individuals may prevent daytime sleepiness and thereby enhance their sleep quality.
In conclusion, the study found that the majority of elderly individuals (70.4%) had poor sleep quality. Female sex, low educational levels, being single/divorced, having no children, negative perception of economic status, the presence of chronic illnesses, regular medication use, daytime sleepiness, and feelings of loneliness were identified as risk factors negatively affecting sleep quality. According to the results of the present study, community-based studies should be conducted to evaluate risk factors that have a negative effect on sleep quality in elderly individuals, considering psychological and social care, support, and care and management of chronic illnesses. 
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